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UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLUMBIA 



JANE DOE, 



Plaintiff, 



MAMSI LIFE AND HEALTH 
INSURANCE COMPANY, et al.. 

Defendant. 



Case No.: 1:05CV02450(ESH) 



DEFENDANT MAMSI LIFE AND HEALTH INSURANCE COMPANY'S 

STATEMENT OF UNDISPUTED FACTS IN SUPPORT OF ITS 

MOTION FOR SUMMARY JUDGMENT 

Pursuant to Local Rule 7(h), Defendant MAMSI Life and Health Insurance Company 
("MLH"), by and through counsel, King Pagano Harrison, respectfully submits the following 
Statement of Undisputed Material Facts in Support of its Motion for Summary Judgment. 
A. The ERISA Health Benefits Plan at Issue 

1. The MLH Health Benefits Plan (the "Plan") at issue is a private employer- 

sponsored benefit plan. See Complaint at 1[ 7; see also MAMSI Group Hospital and Insurance 
Policy Contract Face Sheet [Group Agreement] (attached as Exhibit A).' The Plaintiff is a 
covered dependent under the terms of the Plan. See MLH Group Certificate, Administrative 
Record ("Admin. Rec") at pp. 288-90.' 



In order to protect the privacy of the Plaintiff, MLH does not identify the Employer by name in its moving papers. 
There is no dispute that the Plan at issue was sponsored by the Employer. 

' For ease of reference, the Administrative Record (Bates Labeled 0000001-00000796) has been abbreviated to 
"Admin. Rec." and the particular pin-point citations are identified without the series of preceding zeroes. 
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2. MLH and the Employer agreed that, in exchange for the payment of periodic 
premiums, MLH would provide certain hospital and medical benefits to the group enroUees 
pursuant to the terms of a Group Certificate and other applicable plan documents (i.e., 
endorsements, riders, etc.). See Group Agreement % 2 and Article 9.3 (attached hereto as Exhibit 
A). 

3. During the period relevant to the issues in dispute, MLH acted as the 

administrator of the Plan. Pursuant to the terms of the Group Agreement, MLH was given broad 

discretion to interpret and administer the terms of the Plan. Specifically, Article 9.3 of the Group 

Agreement provides that MLH shall: 

adopt reasonable policies, procedures, rules and interpretations to 
promote orderly and efficient administration of this Contract, and 
the Employer agrees to cooperate with MLH in administering such 
rules and regulations. 

See Group Agreement, Article 9.3 (Ex. A). 

B. Plaintiff's Care at River Oaks Hospital 

4. Plaintiff, a 20 year old college student, was admitted to River Oaks Hospital 
("River Oaks") in New Orleans, Louisiana on October 13, 2004. See River Oaks Admission 
History (Admin. Rec. at pp. 318-23); IPRO Re-Review Decision Dated April 18, 2006 (Admin. 
Rec. at pp. 764). Upon admission. River Oaks diagnosed Plaintiff with bulimia nervosa. See 
River Oaks Admission Hist. (Admin. Rec. at p. 318); April 18, 2006 IPRO Decision (Admin. 
Rec. at p. 764). 

5. The Plaintiffs admitting physical exam, laboratory workup and vital signs were 
all normal. See River Oaks Hospital Admitting Patient History & Physical Exam (Admin. Rec. 
at pp. 321-23); River Oaks Admission Lab-Workup and Results Report (Admin. Rec. at pp. 505- 
10, 512). In addition. Plaintiff weighed 119.2 pounds upon admission. See October 14, 2004 
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River Oaks Diet History/Nutrition Assessment (Admin. Rec. at pp. 357-58). An admitting River 
Oaks dietician explicitly stated that the optimal weight for a person who is 5 feet 2 inches tall 
(like Plaintiff) is 110 pounds, plus or minus 10%. See River Oaks Diet Hist./Nutrition Assessmt. 
(Admin. Rec. at p. 357). While hospitalized, Plaintiff maintained a weight between 115 and 125 
pounds. See April 18, 2006 IPRO Decision (Admin. Rec. at p. 764); IPRO Review Decision 
dated May 26, 2005 (Admin. Rec. at p. 749). 

6. Plaintiff remained at River Oaks until November 8, 2004. See Plaintiff's Medical 

Record Progress Notes (Admin. Rec. at p. 500). During her stay, she received both individual 

and group therapy. Plaintiff's physician did not begin treating Plaintiff with medication until 

approximately October 26, 2004, her thirteenth day of inpatient care. See Plaintiff's Medical 

Record Physician Orders (Admin. Rec. at p. 364). At no time during her inpatient stay did 

Plaintiff ever express any suicidal ideations or threats of harm to herself or others. See generally 

Plaintiff's Medical Record (Admin. Rec. at pp. 318-546) (citing physician progress notes taken 

during Plaintiff's inpatient care). 

C. MLH Reviews The Request For Coverage And Denies The Claim Because 
Inpatient Care Was Not Medically Necessary 

7. Plaintiff's physician requested that MLH cover her October 13-November 8, 2004 
inpatient treatment shortly after it began. See October 14, 2004 MLH Coverage Decision Letter 
to Plaintiff (Admin. Rec. at pp. 1-2). In reviewing the claim, the Plan utilized its criteria for 
determining medical necessity of an inpatient stay for the treatment of eating disorders, which 
are set forth in the MAMSI Behavioral Heath and Psychiatric Level of Care Criteria for Eating 
Disorders ("Eating Disorder Care Criteria"). See October 14, 2004 MLH Coverage-Decision 
(Admin. Rec. at pp. 1-2); Eating Disorder Care Criteria (Admin. Rec. at pp. 303-05); Group 
Certificate, Definition of Medical Necessity (Admin. Rec. at p. 279). The Eating Disorder Care 
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Criteria for inpatient treatment are comprehensive and require a finding of at least one of the 
following criteria: 

I. severe weight loss: i.e., refusal to maintain weight at or 
above 75% of optimal weight; 

II. medical complications related to weight loss that require 
24-hour skilled nursing care such as a heart rate less than 
40, blood pressure less than 90/60, temperature less than 
97, severe orthostatic changes, severe hypokalemia or 
hyponatremia, esophageal rupture, or other significantly 
abnormal test results; 

III. comorbid biomedical issues such as diabetes or pregnancy 
that worsen due to the weight loss and need 24-hour skilled 
nursing care; or 

IV. comorbid psychiatric/substance abuse issues that meet 
inpatient rehabilitation criteria. 

See Eating Disorder Care Criteria (Admin. Rec. at pp. 303-05); October 14, 2004 MLH 

Coverage-Decision (Admin. Rec. at pp. 1-2); December 2, 2004 Internal Appellate Review 

Decision re inpatient coverage determination (Admin. Rec. at pp. 264-65); May 26, 2005 IPRO 

Decision (Admin. Rec. at pp. 748-51); April 18, 2006 IPRO Decision (Admin. Rec. at pp. 762- 

67). The Eating Disorder Care Criteria also incorporates the Group Certificate's definition of 

Medical Necessity, which is as follows: 

health services which are reasonably necessary and in the exercise 
of good medical practice in accordance with professional standards 
accepted and commonly available in the United States for 
treatment of Sickness or Injury as determined by [MLH]. The 
services must 1) be appropriate and necessary for the symptom's 
diagnosis, or treatment of the condition; 2) be provided for the 
diagnosis or direct care or treatment of the condition; 3) not be 
provided for convenience; 4) be performed or provided in the least 
costly setting or manner appropriate to diagnose or treat the Injury 
or Sickness ... The fact that a Physician may prescribe, 
recommend or approve a procedure or treatment does not, in itself, 
make that procedure or treatment Medically Necessary. 
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See Group Certificate, Definition of Medical Necessity (Admin. Rec. at p. 279). The 
Group Certificate grants MLH broad discretion in determining what health services are 
medically necessary. See id. 

8. Morton Albert, M.D., the Behavioral Health Services Medical Director ("BHS 

Medical Director") at MLH, reviewed the available medical data regarding Plaintiffs inpatient 

admission and hospitalization, together with the plan documents, and determined that Plaintiffs 

medical condition did not meet the criteria for inpatient psychiatric treatment. See October 14, 

2004 MLH Coverage Decision (Admin. Rec. at pp. 1-2). Dr. Albert found that Plaintiffs 

inpatient admission was not medically necessary and, therefore, not covered by the terms of the 

Plan. See id. Specifically, Dr. Albert stated that: 

[ajccording to the MAMSI Behavioral Health Department of 
Psychiatric Level of Care Criteria for eating disorders (2003), 
medical necessity for acute psychiatric inpatient admission is 
substantiated by one of the following: medical complications 
which require 24 hour skilled nursing care, comorbid biomedical 
issues which are worsening due to the patient's inability to manage 
the eating disorder, or comorbid psychiatric issues which require 
24 hour skilled nursing care. 

See id. 

9. According to Dr. Albert, Plaintiff did not present to River Oaks with any 

condition satisfying any of the above-outlined Eating Disorder Care Criteria or any other 

condition warranting inpatient treatment. In this regard. Dr. Albert stated that: 

[ijnformation available for this review indicates that the member 
presents with symptoms of bulimia characterized by a history of 
binging and purging and restricting meal intake. At the time of 
this request, the member presented with a normal height and 
weight, normal lab values, there were no reported medical 
consequences of the eating disorder which required 24 hour 
monitoring; and there were no coexisting psychiatric, substance 
abuse, or medical issues. Therefore, the medical necessity for 
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admission to an acute inpatient setting for an eating disorder could 
not be substantiated. 

See October 14, 2004 MLH Coverage-Decision (Admin. Rec. at pp. 1-2). More specifically, 
Plaintiff's weight upon admission was 1 19. See River Oaks Diet Hist./Nutrition Assess. (Admin. 
Rec. at p. 357). Plaintiffs vital signs were all normal: heart rate (88); blood pressure (110/70); 
and temperature (97.7). See River Oaks Admit. Patient Hist. & Physical Exam (Admin. Rec. at 
p. 322). Plaintiff, likewise, did not have any other disease or comorbidity that complicated her 
care. See id.; see generally Plaintiffs Medical Record (Admin. Rec. at pp. 318-546) (citing 
progress notes and physician orders during inpatient stay). Lastly, she did not display any 
suicidal ideations or substance abuse issues. See River Oaks Suicide Risk Assessment (Admin. 
Rec. at p. 346). Based on the foregoing, MLH denied Plaintiffs claim for inpatient 
hospitalization at River Oaks on October 14, 2004. See October 14, 2004 MLH Coverage- 
Decision (Admin. Rec. at pp. 1-2). 

D. On Appeal, An Independent Psychiatrist And An MLH Medical Director 
Also Found That Plaintiff's Inpatient Care Was Not Covered By The Plan 

10. On November 9, 2006, Plaintiffs treating physician, George Daul, M.D., 
appealed MLH's denial of Plaintiffs request for coverage of her October 13 through November 
8, 2004 inpatient admission. See November 9, 2004 Letter from George Daul, M.D. to MLH 
Appeals Coordinator (Admin. Rec. at p. 4). Dr. Daul's appeal request failed to cite any 
substantive reason to overturn the prior coverage decision. See id. 

11. On appeal, MLH forwarded documentation regarding Plaintiffs inpatient 
admission to an independent Consulting Case Reviewer, Sheldon Glass, M.D., to review MLH's 
coverage decision. See Consultant Case Review Summary and Decision dated November 22, 
2004 (Admin. Rec. at pp. 262-63). Based upon his review, the independent Consultant Case 
Reviewer, a board-certified psychiatrist, found that Plaintiff did not meet the inpatient admission 
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criteria for eating disorders upon admission to River Oaks or at any time during her inpatient 
stay. See id. 

12. Based, in part, on the recommendation of the independent Consultant Case 

Reviewer, MLH's Senior Medical Director, Vera Dvorak, M.D., upheld MLH's coverage 

reasoning that: 

[ajccording to the medical records, there were no medical 
complications of your eating disorders which required 24 hour 
nursing care. There were no comorbid biomedical issues as 
evidence by normal laboratory tests and stable vital signs. There 
was no documentation of severe weight loss. There were no 
significant comorbid psychiatric issues requiring 24 hour skilled 
nursing assessment. You were inpatient for 13 days before an 
antidepressant was prescribed. There are no documented cognitive 
impairments or isolation from peers or community. 

See December 2, 2004 Appeal Decision (Admin. Rec. at pp. 264-65). 

E. Following A Complaint To The D.C. Department Of Health, Two Additional 
Independent Psychiatrists Found That Plaintiff's Inpatient Stay Was Not 
Medically Necessary 

13. Plaintiff then appealed MLH's coverage decision for her inpatient admission to 
the District of Columbia's Department of Health, Office of General Counsel ("Grievance and 
Appeals Office"). See February 28, 2005 Letter from Patrick Kelly to MLH (Admin. Rec. at p. 
268). Plaintiff's appeal was accepted by the Grievance and Appeals Office and forwarded to 
IPRO, Inc. ("IPRO") for an external review. See March 11, 2005 Letter from Patrick Kelly to 
Plaintiff's Counsel (Admin. Rec. at pp. 547-48). IPRO is an independent review organization 
under contract with the District of Columbia to provide expert opinions regarding clinical issues 
that the D.C. Department of Health is not qualified to make on its own. IPRO has no business 
affiliation with MLH. 
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14. MLH responded to IPRO's review by submitting a letter to Grievance and 
Appeals Coordinator, Patrick Kelly, explaining that Plaintiff's inpatient admission was not 
medically necessary. See March 9, 2005 Letter from MLH to Patrick Kelly (Admin. Rec. at pp. 
269-70). The letter enclosed the relevant documentation that MLH reviewed, including 
Plaintiff s Group Certificate, the Eating Disorders Care Criteria, the initial coverage denial letter. 
Plaintiff's appeal letter, the medical record and the concurring decision and rationale of the 
independent Consultant Case Reviewer and Senior MLH Medical Director. See March 9, 2005 
Letter from MLH to Patrick Kelly (Admin. Rec. at pp. 269-70). 

15. After reviewing the documentation submitted by both Plaintiff and MLH, IPRO 
upheld MLH's coverage decision. See May 26, 2005 IPRO Decision (Admin. Rec. at pp. 748- 
51). Two IPRO clinical practitioners (individually "Reviewer- 1" and "Reviewer- 2") reviewed 
Plaintiff s appeal of the coverage decision for the inpatient care she received at River Oaks from 
October 13 to November 8, 2004.'' See id. Both Reviewers 1 and 2 are board-certified and 
licensed to practice psychiatry, are currently practicing and have no governmental or 
professional disciplinary sanctions taken or pending against them. See id. 

16. Pursuant to the request of counsel for Plaintiff, IPRO conducted a telephone 
hearing regarding Plaintiff's claim for coverage.'' The hearing included Plaintiff's counsel, one 
of Plaintiff's physicians, an IPRO representative and an IPRO Reviewer. See id. at p. 748. 
There was no representative of MLH present at the hearing. 



Since the D.C. Department of Health independent review process is blinded, neither Plaintiff nor MLH were 
provided with the names of the psychiatrists performing the review. 

During the call. Plaintiffs counsel discussed and submitted new information that he believed IPRO should 
consider in its review of MLH's coverage decision for Plaintiffs inpatient care. While IPRO did not initially 
consider this information because it was untimely, it has since taken that information into consideration in a 
supplemental review requested by the Court. See May 20, 2005 Letter from Plaintiffs Counsel to IPRO Director of 
Corporate Programs & External Review (Admin. Rec. at pp. 553-741) (citing plaintiffs counsel's letter and all 
exhibits attached to same, which were submitted as additional information to be considered). 
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17. Following the hearing, IPRO considered the information it gathered and reviewed 
the relevant documentation submitted, which included letters from Plaintiff's counsel, letters to 
and from the DC Grievance and Appeals Office, Plaintiffs medical records from River Oaks, 
letters from MLH's Medical Directors, the independent Consultant Case Reviewer's Decision, 
along with the MLH Group Certificate and other plan documents. See id. at pp. 748-51. 

18. Based upon the above-referenced submissions. Reviewer- 1 concluded that 

Plaintiff's inpatient stay was not medically necessary. Reviewer- 1 reasoned that Plaintiff should 

have first been treated with anti-depressant medication on an outpatient basis coupled with 

psychotherapy, medical management and nutritional counsehng. Reviewer- 1 specifically stated 

that: 

Additionally, there were other indications for this outpatient trial of 
medication. She clearly had elements of depression as noted in her 
admission note. Finally, her family history is loaded with 
antidepressant responsive syndromes and this too would justify the 
use of antidepressant medication as an outpatient. 

Based on the above, the medical necessity for inpatient 
hospitalization is not substantiated and the insurer's denial should 
be upheld. 

See id. at p. 750. 

19. Reviewer-2 concurred, finding that: 

Based upon the information available[,] acute, inpatient psychiatric 
hospitalization was not medically necessary during the dates 
10/13/01-1 1/8/04. The insurer's criteria for acute hospitalization . . 
. were not met, and there were no other unusual conditions present 
that made inpatient hospitalization medically necessary. 

See id. at p. 750-51. 

20. By letter dated June 2, 2005, MLH accepted IPRO's recommendation that 
Plaintiff's inpatient psychiatric hospitalization was not medically necessary. See June 2, 2005 



Case 1 :05-cv-02450-ESH Document 33-2 Filed 1 0/1 6/2006 Page 1 of 20 

Letter from MLH to Patrick Kelly (Admin. Rec. at p. 754). As a result, MLH upheld its prior 

coverage decision. See id. at p. 754. 

F. Following A Second Review By IPRO, The Company Yet Again Finds That 
Inpatient Treatment Was Not Warranted 

21. By agreement of the parties and the Court IPRO conducted a second external 
review of Plaintiffs inpatient hospitalization claim. In IPRO's second review of the claim, it re- 
reviewed the medical documentation, including additional documentation submitted by 
Plaintiffs counsel and once again upheld MLH's decision to deny coverage of Plaintiffs 
inpatient admission and hospitalization at River Oaks from October 13 to November 8, 2004. 
See April 18, 2006 IPRO Decision (Admin. Rec. at pp. 762-67). 

22. Two clinicians (individually "Re-reviewer- 1" and "Re-reviewer-2") evaluated 
Plaintiffs appeal of MLH's adverse coverage decision regarding her inpatient services from 
Rivers Oaks during October and November 2004. See id. Both Re-reviewers 1 and 2 are board- 
certified and licensed to practice psychiatry. See id. Moreover, the two reviewers have no 
governmental or professional disciplinary sanctions taken or pending against them. See id. 

23. Re-reviewer- 1 stated that, upon assessing MLH's coverage decision and 

reviewing the medical documentation, including new documentation submitted by Plaintiff's 

counsel, he upheld MLH's coverage denial because Plaintiff's inpatient stay simply was not 

medically necessary. See id. Re-reviewer- 1 concluded that: 

[bjased upon a review of the information available, acute 
psychiatric hospitalization was not medically necessary from 
10/13/04-11/8/04. The insurer's denial is therefore upheld. 
[Plaintiff] was not suffering with severe weight loss, severe 
medical complications related to her eating disorder, or severe co- 
morbid conditions that required inpatient care. Although suffering 
with an eating disorder and a personality disorder, Ms. [Plaintiff's] 
condition could have been safely and adequately treated at a PHP 
level of care. [Plaintiff] was not acutely psychotic, imminently at 
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risk of severe injury to herself or others, or in need of 24-hour 
skilled nursing care. 

Id. Explaining further, Re-reviewer- 1 emphasized that Plaintiff's medical records showed that 

she weighed 119 pounds at admission, maintained a weight range of 115-125 pounds during 

hospitalization, had no severe medical complications and no co-morbid conditions related to 

severe weight loss. See id. 

24. Re-reviewer-2 agreed with his colleague that the denial should be upheld, stating 

that: 

I do not see any clinical grounds to justify inpatient admission in 
October 2004 when comprehensive outpatient programs were still 
available. 

Id. Indeed, Re-reviewer-2 underscored the fact that hospitalization for bulimia nervosa is 

required when medical instability or behavioral disturbance cannot be treated in a less restrictive 

level of care. Plaintiff, however, had normal lab results upon admission and had not received 

comprehensive outpatient care or medication prior to admission. See id. 

25. By letter dated May 1, 2006, MLH accepted the second recommendation provided 
by IPRO and yet again upheld its decision to deny coverage for inpatient services at River Oaks 
from October 13 to November 8, 2004. See May 1, 2006 Letter from Karyn Houck, MLH, to 
Patrick Kelly (Admin. Rec. at p. 769). 
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G. Plaintiff's Separate Claim For Partial Hospitalization Benefits 

26. On November 9, 2004, Plaintiff began a non-emergent, outpatient partial 
hospitalization program at River Oaks. See November 11, 2004 MLH Partial Hospitalization 
Coverage-Decision (Admin. Rec. at pp. 254-57). Partial hospitalization programs provide 
hospital-based treatment that does not allow for overnight stays. Usually the treatment is on-site 
or physically close to an inpatient/psychiatric facility. Group activities are part of the therapy 
including psychotherapy groups and other rehabilitation treatment. See generally Internet 
Encyclopedia Wikipedia at http://en.wikipedia.ore/wiki/Partial_hospitalization . 

27. Plaintiff, however, failed to seek or receive precertification from MLH prior to the 
initiation of the partial hospitalization program. See November 11, 2004 MLH Partial 
Hospitalization Coverage-Decision (Admin. Rec. at pp. 254-57). Plaintiffs MLH policy 
requires that members or their providers must seek and receive precertification for non-emergent 
requests for treatment in order to be covered. See Group Certificate (Admin. Rec. at p. 280). 

28. Plaintiffs providers, however, did not submit a request to MLH for coverage of 
the partial hospitalization until after she had already initiated treatment. See November 11, 2004 
MLH Partial Hospitalization Coverage Decision (Admin. Rec. at pp. 254-57). On November 11, 
2004, MLH denied Plaintiffs request for coverage because she failed to obtain precertification 
per the terms of her policy. See id.; Group Certificate (Admin. Rec. at p. 280). 

29. In its November 11, 2004 denial letter, MLH explained its internal appeal review 
process. See November 11, 2004 MLH Partial Hospitalization Coverage Decision (Admin. Rec. 
at pp. 254-57). Plaintiff had 180 days in which she could appeal an initial adverse coverage 
decision regarding her November 9, 2004 partial hospitalization. See id. Plaintiff, however. 
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never appealed MLH's November 11, 2004 coverage decision. See generally, Administrative 
Record. 

30. Throughout the appeal process, MLH compiled an Administrative Record that 
included documents relating to MLH's adverse coverage decision, its internal review of the same 
and the external review of the decisions. (See generally. Administrative Record). 

31. MLH filed the Administrative Record with this Court and served the same upon 
the Plaintiff on July 21, 2006. See Administrative Record. 

Date: October 16, 2006 Respectfully submitted, 

/s/ Christopher Flynn 



Christopher Flynn, Esq. 
William C. Silvis, Esq. 
KING PAGANO HARRISON 
1730 Pennsylvania Avenue, NW 
Suite 900 

Washington, DC 20006 
Ph: 202-371-6800 
Fax: 202-371-6770 
cflvnn@kph.com 
wsilvis@kph.com 
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cavned «iderfiie<»«tti^2)fbsBe«bam}isddedtpftn£uwe4FcaoiA 

lAe data cf bii:di: tad 3} »[y a^IksUe Vtmam tojamd for tbe idditl^ of t lJ«jse&deot £m»dPe»tac w^ 
"Bai^hi^ Oaj^ conagB obM amUdwitntilinii DeMufeot iatQg fits 6&^>Npae (31) daypedod foQo^Tliutts 
. btTetwdmdcsaaflitra&Hiasioectmsl&i^contnctta&eqianpktek^ 
fimn#»daiBofbiTO.F«aBEJl,^)ieBB^Iq}ne&OTB^IeDqpatd^ Oftnip^ 

O|«aeaHiIb!nmtI>arb4^Co««tt0fifi»^ ^^ 

4^ SoUeo ta mstat ^ It^ES of fts npHeiAle ntotifiiltf ^nodttas wd cotapletc^ esmScKet tmSmjau for 9idi 



beeaaw efltotive at; 

ft) Tbo <btp sf wsSttsa ^qilteadoa Af eo^Iojnea cri(.|>qi«a4eiai aaoQ«d ptsuint to Aiticio %3 A of ftb 
OoBtnct 



msipt ^ iiSt& of ft» npHsAle iitatiailtf fteoMas mi cotapletc^ esm)! 



2, o(titBca»eofD^peadaBtibMw^<^tifbtrti;ogr 

3, b&ei9a»ofwt(q«tosorpU^te8tlivaii»pi)n,ihe4stsof(Mlo]^ra 



S4 



SJ 



ARTICLl 5: MOKIBLY PAYMENTS 

The En9l«(yer (lal} pey to MLB « bdtitf «f eacb iDswed Fo^ 

iisFaac Sheet ^niuCoetnel tba fi»< P^teamBidBa toe ii flwOcBtararfBfectivfl D»tH^ &pWffl)<wtt ^i!t«i."T w iw 
4iut8dp)M3aeoiitte%«)eeeed»g[Pi«iBlaraI>wI^a If aM(#«h omtllRmitsiaBi dta^duvbuiStecQstte 
afSaS«w,Sp9!Mi>}«t^PrcniIm{mbdialfiifsadM«c^ * -^»»v«ww 

7toIteawmhd»^nioatobtafeffl4«w«fljto ffewil^wi&inpMnoaiitJotBade 

» (Ul by (^t^ on or jM« to tifl l>imihai du datB^ a th^i'^ne (31) % 

p«fln««. tfwwaretfcnoinsoivedbyitoiMjntiwfloftfi^ 

MLH (yBd2«tH«}wnla^««)»Bb%fbrbaB£t>tseft&ejreetIv^^ 

»^*o)m fhalt be tw^* * Mtfifa to pwaaw^ laM PmabaB fbr lbs tUne fiia amS&m *^h'(bm 




«nd owfate mUI s«b»cque»t to the bit day fet t^bii^ tWkffi ««R p^, 
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i^iSte';;;^^^:^^^^^'*^ ^'•'^ "^ ^ *»«»«* *^ Mi« i'=^ 




6.1 



ARTICLE 6: tlMHAItONS 
ARTrCtE 7i TERMmATION 

«^if •rittea i«liw b^roftSSWSw^&ttilwJ '='»?«*««' 4ft Aamvasey P«b tf S 



7J 



7J 



fa to eyert of > naterial hmadi of any of flMt torn and crav bilnBi nf ft<^ >-...»- - *„- -^^ 
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CONtRA 



7,« 

7J 

7.8 

7.9 






REDACTED 



«^ 



s urra 4 t{i 

BStBfiSDA.MI>, 20«te 






9.7 
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' fimm um and ebalth msuRANCE company "^ifi^^m^ jo , eoim» a, 

1M Ckmtract iB exocqtd m fts date «f issae to Wcome effe^ 



wsnxiYw&, 



MAMSIIife and Healtli InsitraBce Compaay 
KEDACTBD _^ 



<K^^yu,p,k^ ar^^^Ss'"^^- 



